HOCHSCHULE FULDA

UNIVERSITY OF APPLIED SCIENCES

Power of attorney for collecting degree certificates
from Fulda University of Applied Sciences

l, the authorizing person
Surname, first names
Date and place of birth
Address

Matriculation number

hereby grant power of attorney to (information on authorized person)
Surname, first names
Date and place of birth

Address

|[dentification document

for collecting my degree documents from Fulda University of Applied Sciences.

Place, date Signature authorizing person

Current status June 2025
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